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Texas Commission on Environmental Quality
Municipal Solid Waste Landfill
40 CFR Part 60, Subpart WWW Reporting Submittal Forms For Landfills Constructed,
Reconstructed, Modified, and Physical or Operational Changes Made to an Existing Landfill
After May 30, 1991 but Before July 17, 2014
Request for Alternate Remedy for Correcting Exceedance under § 60.755(c)(4)(v)
Submittal Form

Responsible Official (RO) or Duly Authorized Representative (DAR)

RO or DAR Name: (] Mr.[]J Mrs. [ ] Ms. []Dr.)

RO or DAR Title: Effective Date:

Employer Name:

Mailing Address:

City: County:
State: - ZIP Code:
Telephone No.: Fax No.:

Email Address:

To the best of my knowledge and belief the statements and information contained in the attached document
are true, accurate, and complete. The facility will operate in compliance with all Regulations of the Texas
Commission on Environmental Quality and with Federal Environmental Protection Agency Regulations
governing air pollution.

Signature

Signature Date:

Title:

PRINT FORM RESET FORM

TCEQ 20322 (APD-ID11v1.0, Revised 04/21) MSWL 40 CFR Part 60, Subpart WWW Reporting, Recordkeeping and Submittal Forms
This form is for use by facilities subject to air quality permit requirements and may
be revised periodically. Page 39 of 39
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